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Abstract  
In many studies the positive effects of function based on religious beliefs on many variables were found. On the other hand, 
studies about resilience, related this variable to other psychological constructs. The purpose of this study was to investigate the 
relationship between function based on religious beliefs and resilience in academic students. For this purpose a sample of 160 (80 
female and 80 male) students were selected through the cluster sampling method and completed two Mabade 2 (Gholzari, 2002) 
and Resilience (Conner and Davidson, 2003). Data were analyzed by correlation and linear regression methods. Results indicated 
that there was a significant positive relationship between function based on religious beliefs and resilience in academic students 
(P<0.01). Also it will be could score of resilience could be predict by function based on religious beliefs (P<0.01). These results 
suggest that function based on religious beliefs related with resilience and could be as predictor variables of resilience. 
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1. Introduction 
The ability to recover quickly from illness, change, or misfortune, is the general meaning of the "resilience". But 
the psychological meaning of this word refers to the idea of an individual's tendency to cope with stress and 
ing, or 
like an inoculation gives one the capacity to cope well with future exposure to disease) (Masten, 2009). Resilience is 
most commonly understood as a process, and not a trait of an individual (Rutter, 2008). 
The scientific study of resilience emerged from the recognition by several influential risk investigators who 
noticed that there were significant numbers of children in various risk studies who appeared to be developing well, 
despite their high risk status. These investigators recognized the potential significance of positive development in a 
context of risk, and began to draw attention to these phenomena that would eventually be given the umbrella term 
resilience (Anthony, 1974; Garmezy, 1971; Rutter, 1979; Werner & Smith, 1982). The insight of these pioneers was 
twofold, first in noticing the striking variability in the development of children at risk for various reasons, and 
second in recognizing that elucidation of protective processes in naturally occurring resilience might inform 
intervention efforts to prevent problems or alter the life course in most favorable directions (Coatsworth, 2008). 
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Thus it said that resilience is the one of the most effective factors that guarantee healthy coping with life 
disturbances.      
The term religiosity
frequently associated with overt behavior. It stipulates behavioral patterns and encourages overt religious expression 
(Hill et al., 2000). As such, rituals and overt practice are key elements in the construct of religion. Religion is 
generally linked to formal institutions such as churches, temples, or synagogues. Personal beliefs are also a part of 
religiosity, but even more so are institutional beliefs (Hill et al., 2000). The membership in an organization 
on. Because religiosity is 
often associated with institutions, church attendance is frequently viewed as a measure of religiosity (Lester, 1987). 
Church attendance is an overt behavior that may easily be quantified and equated with religiosity. Church 
attendance can also serve as a measure of social support (Shreve-Neiger and Edelstein, 2004). Religious as an 
explanatory system have a positive relation with general well-being. Studies have shown positive effects of religious 
involvement on functional ability, health, and life satisfaction. The aim of this study was to investigate the relation 
of religiosity and resilience. 
2. Methodology  
      The research method of the study was descriptive and correlation, in which with collecting information about 
the practice of religious belief and resiliency, the relationship between these variables was studied. In this study, 160 
university students (80 males and 80 females) were selected by the clustering method and they completed the 
resilience and the practice of religious beliefs tests.  
2.1. Instrument 
       Resilience and the practice of religious beliefs (Mabade 2) questionnaires were used to collect data for 
research which were previously used to study in Iranian society. 
2.1.1. Resilience Questionnaire 
      This tool is a scale for measuring adult resiliency (Conner & Davidson 2003; Connor, Davidson, & Lee, 
2003, as cited in Campbell-Sills et al., 2005). Jowkar (2008) evaluated the validity and reliability of this scale in 
Iranian culture. He used factor analysi
about 0.73. The results of factor analysis using principle components indicated the existence of an overall factor in 
the scale. 
2.1.1.1.The Practice of Religious Beliefs (Mabade 2) Questionnaire 
      This questionnaire has 65 questions in order to measure the practice of religious beliefs. The validity of the 
Temple 2 test was calculated using -retest method about 0.76, and by the split-
half test about 0.92 (Golzari, 2004). 
3. Results 
Descriptive characteristics regarding age, number, the practice of religious belief average, and resiliency are 
presented in Table 1. 
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Table 1. Descriptive findings of the research sample 
 
St. D. Mean Maximum Minimum Number Variable 
18 22.05 27 19 80 Age 
24.98 148.87 197 92 40 The practice of religious belief of men 
26.05 150.70 187 79 40 The practice of religious belief of women 
12.60 65.37 87 37 40 Men resiliency 
21.15 58.77 126 7 40 Women resiliency 
25.63 149.80 197 79 80 Religious beliefs of total students 
17.60 62.07 126 7 80 Resiliency of total students 
      The age of students with the mean about 22.05 years and a standard deviation about 1.8 years ranged 
between 19 years and 27 years. The mean of the practice to religious beliefs in women was 150.7 with standard 
deviation about 26.5 and in men it was about 148.87 with standard deviation about 24.98. Resiliency average of men 
was about 56.37 with standard deviation about 12.6 and in women about 58.77 with standard deviation about 21.15 
(see Table 1). 
      Correlation and linear regression method were used in order to illustrate the relationship between two 
variables, the practice to religious beliefs and resiliency in whole students. The result of correlation coefficient 
calculation between these two variables is presented in Table 2. 
 
lation coefficient between the practice to religious beliefs and resiliency 
Resiliency The practice to religious beliefs Variables 
0.499** 1 The practice to religious beliefs 
1 0.499** Resiliency 
                                  ** P < 0.01 
Linear regression analysis was used to estimate the power of prediction of the practice to religious belief variable 
on resiliency variable (see Table 3). 
 
Table 3. The summary of linear regression analysis model 
Model R R2 Adjusted R2 Estimated standard 
error 
1 0.499 0.249 0.239 15.368 
       
According to the results of Table 3, the correlation coefficient of these two variables is R= 0.499. Its 
determination coefficient, i.e. the amount of variability in resiliency variable which can be explained by the 
regression is about R2 = 0.249. In other words, R2 indicates that 25 percent of the resiliency score variance is 
explained by the scores of the practice of religious beliefs (R2 = 0.249). Adjusted coefficient of determination is 
about 0.239 which its slight difference with determination coefficient could be due to small size of the sample. 
      The results of the regression variance analysis to examine the certainty of the existence of the linear 
relationship between variables are presented in Table 4. 
 
Table 4. The results of the regression variance analysis of the predictor variable of the practice of religious beliefs and the dependent variable of 
resiliency 
Model Sum of Squares d.f Mean of Squares F Significant Level 
Regression 6107.78 1 6107.78 25.86 0.000 
Remaining 18421.77 78 236.18   
Total 24529.55 79    
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      According to the results of variance analysis (see Table 4), the hypothesis of linear relationship of variables 




Table 5. The summary of the results of standardized and non-standardized regression coefficients of resiliency variable prediction by the 
predictor variable of the practice of religious beliefs 
Model B Beta T Sig. 
Fixed value 10.69 1.04 0.3 0.000 
The practice of religious 
beliefs 
0.34 0.499 5.085  
Dependent variable: resiliency 
 
The results of standardized and non-standardized regression coefficients of predictor variable indicated that 
influence correlation of the practice of religious beliefs feature (Beta = 0.499) with 99 percent confidence could 
predict the changes related to resiliency feature (see Table 5). According to significant level, as the test with fixed 
value at zero is greater than 0.05, so the hypothesis of equality of this coefficient to zero is not rejected and should 
be excluded from the regression equation. So, in this study, the regression equation is y = 0.34 x, i.e. with 
considering all other variables constant, for a unit change in the practice of religious beliefs, 0.499 change will 
develop in the resiliency of the students (Beta = 0.499). 
 
4. Discussion 
      Several studies indicated the positive relationship between the practice of religious beliefs and different 
variables such as mental health, happiness, and marital satisfaction (Rohani & Manavipoor, 2009), anxiety and 
depression (Mir Kheshti, 1997), low suicidal thoughts, lack of tendency to crime (Chavda & Tap, 1993), and lack of 
y also 
indicated that with the increase of faith and life after death belief, anxiety level will reduce and relaxing feeling will 
continue to increase. 
      The results of the study indicated that the practice of religious beliefs effect the feature of resiliency. In other 
words, the practice of religious beliefs involve explain power of resiliency feature of person. According to Connor 
and Davidson (2003), resiliency is not the only stability against damages or threating situation, but it is the active 
an
his life (such as education, marriage, children training, working environment, etc.). 
       religion and spirituality can be benefit and valuable for mental 
and physical health of people with chronic pain. His study also indicated that religious acts had inverse relationship 
with physical symptoms and among these patients, people who had more severe pain did more religious acts. Jan 
found significant correlation between intrinsic religious orientation with reducing stress and between external 
also confirmed that higher levels religious orientation of students lead to reduce their anxiety and depression. These 
a
physical pains. 
      
considered as a spent in front of injuries of life hardships. In particular, participation in religious ritual belief in life 
after death decreases harmful effects of hardship life and objective and subjective economic crises. 
      Vaillant et al. (2008) also found that religious practice could have obvious benefits for mental health of people 
relationship between religiosity and hardiness variables indicated that there was positive and significant correlation 
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between religiosity and hardiness and religiosity is a good predictor for hardiness. The findings of the present study 
are also based on their research.  
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